intensity. They are at first lenticular elevations, red, violet or greyish in colour,-rising very abruptly from the oute: table, porous and spongy, sometimes hard, very seldon smooth like the normal bone.
The sutures themselves are united, which much modines the development and the dimensions of the cranial cavity. The osteophytes increase in thickness, and in the most diseased parts may attain two and even three centimetres in thickness.
When the diathetic influence is exhausted, the morbid tissue becomes harder and denser from the shrinking of its medullary spaces, and from the accumulation of a fresh amount of calcareous salts. In some cases the weight of the skull notably exceeds the physiological mean. The cranial osteophytes are peculiar to hereditary syphilis. They determine morphological deviations nearly always to be appreciated during life. Among its usual forms there is one which is very common and quite characteristic. It consists in the presence of two or four eminences disposed around the bregma (fontanelle), and separated by two furrows in the form of a cross; the one transverse, directed along the coronal suture, the other antero-posterior, along the sagittal suture. When these eminences are very prominent, and sufficiently extensive, a typical condition is the result. I have termed the skull thus deformed natiform, on account of the resemblance which its elevations present to the parts styled in Latin the nates. The premature union of the sutures determines the prominence of the bregmatic region, and an arrest of encephalic development, whence may result idiocy, as I have once observed.
In its spongioid period hereditary syphilis leads to still other modifications of the skull. I allude to plagiocephalus and craniotabes. Plagiocephalus cannot be produced apart from habitual decubitus on the same side of the head, but syphilis favours its development, Craniotabes also is primarily caused by prolonged dependency of one part of the skull, and it is frequently enough seen apart from syphilttic rachitis ; but this latter is, without contradiction, of all the maladies of the organism, that which, combined with decubitus, provokes it in the surest and most marked manner. When both osteophytes and tabetic perforations occur at the same time on one skull, which is not rare, the two lesions always exist on points diametrically opposite. For whilst the former occupy regions of the skull which are uppermost during decubitus, the perforations, on the contrary, are found on the undermost part, that which is most directly submitted to the action of weight.
The knowledge of the cranial changes produced by hereditary syphilis has enabled me to determine two points of historical pathology. The first is that syphilis existed in certain parts of South America before the European conquest. The truth of this proposition is indisputably demonstrated by three specimens. Two belong to the museum of the Soci&eacute;t&eacute; d'Anthropologie ; they are the crania of young children found by M. leDr. Destruges at Guyaquil (Ecuador), together with objects manifestly of American origin; they have on the frontal and parietal bones osteoid osteophytes precisely resembling those which I have described. The third is an adult cranium, in the museum collection; it was found at Chancai, a few leagues to the north of Lima (Peru) ; the objects from the place of interment in which it was found do not, according to the opinion of most competent archaeologists, show any trace of Spanish influence ; and all favours the view, according to the opinion of M. Ernest Hamy, that the remains at Chancai are undoubtedly anterior to the time of Pizarro. The second historical fact is the existence of syphilis at the epoch when the Dolmen populations dwelt in the centre of France. Owing to the courtesy of M. le Dr. Pruniers, of Marvegols, to whom we owe so many interesting anthropological discoveries, I have been enabled to examine three fragments of skulls from young subjects coming from the dolmens of Cauquenos and Bourassac in La Lozere. I have ascertained in them the existence of osteophytes, wholly resembling those which are produced at the present day by hereditary syphilis, and which can leave no doubt as to the existence of the disease in those remote times.
There should remain for me to speak of the changes of the dental system; but upon this latter point I am free to confess my studies are not yet sufficiently advanced. However, they go so far as to allow me to affirm the importance and the accuracy of the observations which the illustrious President of the Pathological Society, Mr. Jonathan Hutchinson, has made on this subject. NEW CASES OF FILARIOUS DISEASE. BY J. BANCROFT, M.D. I PREFACE this communication by a few additional remarks on the cases in my paper read before the Pathological Society on May 21st, 1878.
No. 2 was electrified by the magnetic machine, and made ill. Chyluria continues and excessive appetite. A mosquito that had bitten this patient contained a filaria.
No. 3. Chyluria and h&aelig;maturia at times severe. No. 7. Girl aged nineteen, Chyluria. Filarim seen in blood. Chyluria ceased. Married, and in February, 1879, was delivered after hard labour by midwife. I saw her after labour ; a vaginal polypus-like growth was observed, which patient had noticed for a long time. This I cut off. A blood. clot the nurse had saved I examined for filari&aelig;, and found them abundant. The child died shortly after birth. I cut into the scalp tumour, removing about two ounces of blood.
In this there were no filari&aelig;.&mdash;N.B. Filariae did not travel from the mother's blood to that of the child.-
